
 
             600 West Cedar Street 

  Louisville, KY  40202 
  Fax: 502-595-4623  

              
            

Last Name                                                                                                       First                                                                                                                          Middle                                                 
 
 
 
Address           Number and Street                                                                                      City                                                                   State                                 Zip Code       
 

Email Address: Telephone Number + Area Code 
(        ) 
(        ) 

Yrs Educ 
 
 

 

Degree/Major 
 

Date Degree 
Received 

 
/      / 

School Attended 

Current Licenses or Certificates (Give State in which issued) 
 
 
Objective: 
 
 

 
                                  WORK  EXPERIENCE 

Employer  

 
Employer Address 

 
Employed (Dates) 
 
From                            To                       
Title of your Position: 

 

Describe Duties and Responsibilities 

Employer  

 
Employer Address 

 
Employed (Dates) 
 
From                             To                        
Title of your Position: 

 

Describe Duties and Responsibilities 

Employer  

 
Employer Address 

 
Employed (Dates) 
 
From                            To                       
Title of your Position: 

 

Describe Duties and Responsibilities 

Summary of other relevant Work Experience.  Include kind(s) of Work Performed, Equipment, Tools, Machinery, Computer Software Used, etc: 
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